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October 23,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, 
Director and Chief 

SUBJECT: NOTIFICATION OF USE OF 
AUTHORITY TO EXECUTE A 

' HEMACARE CORPORATION FOR THE PROVISION 
OF THERAPEUTIC HEMAPHERESIS SERVICES 

This is to advise your Board that the'Department of Health Services 
(DHS) is exercising its delegated authority, authorized on 
August 15,2006, (see attached Board letter), to execute the above 
referenced Agreement. 

The Agreement with HemaCare Corporation is for the provision of 
therapeutic hemapheresis services at DHS medical facilities. County 
Counsel and the Chief Executive Office approved the form 
agreement. 

If you have any questions or require additional information, please let 
me know. 

Attachment 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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APPROV~L OB THREE THERAPEUT~C HEE~IAPHERESIS 
SERVICES AGREEMENT AMENDMEI'~~?S . . 

BNW A Chrrnof, MD " . (All Districts) (3 Votk) . 
rhdnndublHdP1&r 

. , ~ohgizz IT IS RE~OMMENDEI?.&T YOUR BOARD: . . 
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Los Angels, CA 9W12 
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Fax: (213) 4816503 

, through leadership, 
service arid edu&ion. 

1. Approve and instruct ;he Diiector of H d t p  ~kvices, or hi'; desighee, to . . . 
' ' offer and sign ~ n x n d m e n t . ~ ~ .  1 to the current ~ ~ & e n t s  with Hemacare . . 

Corporation (HemaCare) (County ContradNo. 212909), Hemodialysis,. . ' 

Incorporated (Hemodialysis) (County Contiact No. H207812), and 
. . 

' . HaemoStat, Incorporated WaemoStat) (County ContmctNo. H213088) 
substantially similar to Exhibits I, IJ, and I& to extend tlie.term effective. ' 

upon the date of Board approval through August 31; 2007,'to continue the . 
provision of therapeutic hemapheresis services at HarborNCLAMedic+ . 
h t e ~  (HarborNCLA), LACiUSC Medical Center &AC+USC), Martin 
Luther King JrJCharles R Drew Medid .Center (King/ Drew), and Olive 
View Medical Center (Olive view); td allow time,for a replacement ' 

agreement to be completed, at .a total estimated annual (ie., September'lst 
, 'through August 3rd) net County cost of $636,500. . . . . '  
.2. Delegate zkthority to the Director of ~ e a l t h  Services, or his designee, to 

offer and sign a new therapeutic hemapheiesis replacement agreement fo& , , 

. with HemaCare (County contract Nb. 212909), Hemodialysis, (County . . . . 
Contract No. H2078121, and HaemoStat (County Contract No. H213088) to 

. update the c&ntract fo& effective on thddate of approval by theparties- . . 
C3, 

tlirough August 31,2009, with fee schedules remaking unchanged, subject 
L .  . ' to *ew apd approyd by County Counsel, @e Chief Administrative Office 
0. and notification of the Board. 
fi 
r 
U 

3. ~ ' h e ~ a t e  authority to the Director of Health.Servi=es, or %is designee, to . 

m ' offer and sigda form tberapeutic hemapheresis agreement to allow other - licensed and qualified therapeutic hemapheresis proviaers to,provide 
2 services uhder the same.terms' and conditions and fee schedules, 
3 . substantially similar to the therapeutic hemapheresis replacement agreement 
3 ' .' form with Hemaee ,  Hmodialysis, apd HaenioStat, effective on the date of 

approval by the parties through August 31,2009,.to provide for an 
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additional provider(s) to serve HarborNCLA, LA~+usc, KingDrew;and Olive View, andor a fiew 
. provider at other County facilities, Abject to review and'apbroval by County Counsel, the Chief 

Administrative Office and.notification of the Board. . . 
~PURPOSEN~~TIFICA~ON'OF . . THE RECO~;~?ENDFD ACTIONS: . 

.. . . . 
In approving the recommended.actions, the Board is approving @e extension of existing therapeutic 
hemapheresis agreements with Hemacare, Hemo,&alysis, and ~aemostat, to continue needed services.. 
while allowing time to do a replacement agreement (e.g., to revise formatt); which in tum, wi~coiitinue to . 
be offer6d to other licensed aqd qualified therapeutic hemapheresis service providers on an ,+needed . 
basis, as approved by the Director of H d t b  Sknices, or his designee,:to pable the Depaiment.of . . 
Health ~ e ~ c e s  (DHS or Department) to ensure pr6vision of necessary therapeutic hkpheresis 
services. 

.. . . . 

These service's provide clinical treaenent of autoimmune diseases aridblood disorders by removhg 
selected, abno+ components' or cells from a patient's blood and then retnrning,the blood to the patient 

. . , . ... . . .  . . . 
~ S C A L  IMPACT~ANCING: . . 

. .. 
The total eqknated annual (September 1st through August 31st) cost for all fhree +m@dbn is $636,500, 
or a total cost of $1,909,500 for the three year agreement temi. ' 
Finding is included in the Fiscal Year 2006-07 Final Budget and will be requested in future fiscal years. 

FACTS AND PROVISIONSLEGAL REOUIREMENTS: ' :. . . . 
Since August 19,1997, t&raf,eutic hemapheresis services have lieen obtained under &&a& On 
August 21,2001, the Board approved agreements with H d C a r e  and HaemoStat, effective on the date 
Board approval through August 31,2002, with provisions for four one-year automatic renewals through 
August 31,2006, incluiling delegated authority for the Director of Health Services, or his designee, to . 
offer and sign similar form agreements to any other licensed q d  qualified therapeutic hemapheresis 
service providers, at a total estimated annual net County cost of $535,001. On August 19,2002, under 
delegated =uthority, the Department entered into a therapeutic hemapheresis.servic~ agreeinent with 
Hemodialysis, effective October 1,2002 through August 31,2003, with three one-yea automatic , 

renewals through August 31,2006, at'an estimated annual net County wst of $180,167. .. . , . 

.. . 
Attachment A provides additional information. 

County Counsel has approved the Amendmerits (Exh3its I, I1 aiid El) as to f o m  . . . 

On April 23,2001, thc Dep-ent released a Request for Qualifications (RFQ for Thkpeutic 
Hemarheresis Senices seeldn~ services for HarborNCLA, LAC+USC, King/ Drew, and Olive view - 
~ed ida l  Centers. By May 31,2001, the RFQ response submission deadline, responses were received 
from only two fm: HemaCare Corporation and HaemoStat, h c .  Ori August 21,2001, the Board 
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. . .  . . 
.. . 

2PProved award& agreements &'the two firms and any other licensed qualified fum (as determined by . 
Dirktor) under the same terms and conditions as these two agreements. . . 

. . . . 

, 
Board apprdvai of th~'three;greeme&, &d any subsequept agre&ent(s) with quali&d contmctors, .brill 
provide the Medical Centers &@a pool of contractors from which to s'elect for the provision of . . 

' . therapeutic hemapheresis services. . . 
. . . . .  

' 

.'when approved, this ~epartment requbes 6 e e  signed copies of the ~ o a r d ' s  action. 
. . . . 

Respectfully submiited, 

c:. ~hief~d&istrative Officq ; . , 
coupty counsel 
Executive Officer, Board of Supervisors , . 
Auditor Controller 
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. . . . . . ATTACHMENT A 
..: . ' . 

!~UM&URY OFAMENDMENT . . . . . 
. . 

. ' . I. . T~TPEOFSERVICE: . , , . . 

. . As-needed therapeutic hemapheresis services for Department of Heal& Services' niedical centers.. 
. , *  . . .' 

2. AGENCIES ADDRESSES AND CONTACT PERSONS: 
. . . . .. 

a: . '~emacare Corporatidn; . b; Hemodialysis, Inc. . . 
4954 VanNuys Boulevard, Suite 201 710 West Wilson. Avenue . 

. . Sherman Oaks, California 91403 Glendale, California 91203 
Attention: Ms. TamiaRoberts, kssociate: Attention:. Mr. Mark Pereq Acute 

Director of Marketing , Mobiie Didysis Supervisor 
Telephone: (818) 728-8863 Telephone:. . 818) 240-9970 .' . . ,. 

' . . ' . Facsimile: .(818) 386-6522 Faiximile: '. (818) 507-5678 , 
.Contract.No.: H- 212909 . ContractNo.: H-207812 ' , 

electronic mail: t~ob'erts~l~emacare.com, electronic mail: marcosd~ere2ciircs.com . 

c. HaemoStat,Inc. . 
.. . . 7247 Hapehurst Avenue, Unit A-1 ' . _ .  . 

Van Nuys, California 91406 
. . Attention: .' Ms. Pam Sa&e;Area Manager . . 

Telephone: (818) 376-4033 , . . . . . . 
Facsimile: . (818) 994-2744 " . . 

' . ..ContiactNo.':' H-213088 . . .  
. . 

elechnic mail: pamela.saffire~c-ngcom . . 
. . 

3.. . . TERM: . . . . 

Amendment eff?ctive upon ihe date of ~ o k d  ~ ~ ~ i o v a l  tbrougb August 3 1,2007. .Replaceme@ agreement 
effective on the date approved by the parties througb August 31,2009. 

. . 
4. FINANCIAL INFORMATION: , 

The total estimated annual (Septembir 1st though August 31st) cost for all thred c o n i d o n  is $636,500, or a 
total costof $1,909,500 for the three year agreement term. Fundiig is included in the Fiscal Year 2006-07 
Fial Budget and will be requested in f u e  f i s d  years. . . 

. 5. PROGRAMINFORMATION: . . ._.. 
. . 

T& agreements for therapeutic hemapheresis kervices at LACqSC, Harbe-UCLA, Martin Luther 
' 

Kin& JrJDrew, and Olive View-UCLA Medical Centers. 

6. /&PROVAZS: ' . . . . 
Office Litboratoiy Consolidation: . W. Stephen Matthews, PhD. .. 

. . 
' LACWSC HealthweBetwork: . , Pete Delgado, chief Eiec'kive OfScer ' . . ' . 

H&OI/UCU Medical cknter: . Teclli A. Mickoseff, chief &"tiye officer 

' ' ~ i n g b r e y  ~ed ica l  &at& . Antionette Smith Epps, Chief Executive Officer . 

. . Olive ViewNCLA Medical Center: ~ e l i n $ a  ~nderson, G e f  Eiec@ve Officer 

Contra; Adrpmistration: Cara O'NeiIl, Chief. . 

Couuty Counsel (as to fbrm): Chri&a Salseda, Deputy County Coimsel. 


